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17 No Adverse reactions affecting resident

F 281 483.20(k)(3)(i) SERVICES PROVIDED MEET F.za1 b8 were identified e |
55=D | PROFESSIONAL STANDARDS , f 8 ware identified., M_D._nnhhcd of .
: ' ! medication deficient practive on S 10/28/1 1
- Th as i & fasilit : 932011 for resident #8 by the DON, - 1
& senvices provided or arranged by the facilit, | ; BN BT ereatnd o M G i

Administration palicy on %/28/207 Lby

| must meet professional standards of quality. } i |
. ! the DON, |

Thi R \ i ’
This REQUIREMERT & nof metas evidence 2)  DON/ADON/ Unit Managers will audi

I

I

i |

|

Tt : : ; ] of all new admissions heginning |

| Based on medical record review, observatian, : 5 T R SREAN |
| 9/28/2011 to ¢nsure medications have

“and interview, the facility failed to follow

 physician's orders for one (#8) of twenty-three | ' bwf.adm”f‘mred pen VLD ordess, 10/28/11
! residents reviewed. i Staff Development Coordinator. . ;
i /DON/ADON 10 educate/ in-service
| The findings included: 100% of licensed nurses on facility
' medication adminisiration policy.
|
| Resvdenl #0iEs gimide 1 e Facili on | .I 3) DON/ADON/Unit Managers will audit

September 2, 2011, at 3:30 p.m., with diagnoses
| including Congestwe Heart Eaa!urc. Diabetes,
- Rheumatoid Arthritis, end Hypertansion.
|

| admissions for 3 months to ensure

! medication administration policy is

} followed. New licensed nurses will be
I

1102811

in-serviced on hire of the medication
policy by Staff Development
Coardinator,

| Medical record review of the physician's

' admission orders gated September 2, 2011, !
reveaied the resident was to receive Carafate [
| {antiulcer) 1 G (gram) twicz a day, Cealaxa i : s :
(antidepressant) 20 mg (milligrams) at bedtime, L4 D]rfcif“:r:f'l_\.};r”}né ??f;d?;__:gg;
| Glucophage (antidiabetic) 1000 mg twice a day, WANRERES Wk EpRLmes el
and Micronase (antidiabetic) 2.5 mg twice a day.

| Medical record review of the Septermber 2011,

administration audits results monthly x3
io the performunce Improvement |
Comuputtee to assure compliance. ! }

5 i 'y U;i',\qfi 1
Performance Improvement Committee | 1MW =000

- Medication Administration Record (MAR) : e e
i revealed no documenitation the resident receivec | ‘ lf’:g; R e s R
! - n i : R . AC o o . Socia |
' the Carafate, Celexa, Glucophage, and o Dty Dt Mlormatic |

Ai 5 | i f amber 1 ; : :
Micronase an the evening of Sept: er2, 201 | Housckeeping Supervisar, SDC, 1M, |
' Medical Director, Pharmacy Consultant,

Medical record review of the September 2011, : o . ‘
' Payche Services,

MAR revealed the resident's biood sugar was 147
on September 2, 2011, at 6:30 a.m.

i ;
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ny deficiancy staterment ending with an asterisk (") denotes 2 deficiency viich the institution may be excused from carrecling providing it is detsrminzd that
her zzfeguards provige sufficient pratection to the patients. (See nstruct 71s.) Excent for nursing hemes, the findings stated above a_re u‘aaclﬂ_sabie '.-J_D dEjys
llewing the date of survey whether or nol a plan of correction is provided. =ar nursing hemes, the above findings and plans of correction are disclosable 14
s following the date these dacuments are made availabie (o the facility.  f deficiencias are cited, an asproved pian of corraction is requisite o continued

ogram paricipation.
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F 281 Continued From page 1 F 281. P
Observation on September 26, 2011, at 10:30 _l |
'8.m., revezied the resident lying on the hed I 5 :
. walching television, ) |
: Interview on September 27, 2011. at3:15 pm. ! |
- with Licensed Practical Nurse (LPN) #1, in the i !
| conference room, revealed LPN #1 was ; | '
| responsible for administering medications o [ ‘ .
 resident #8 on the evening of September 2, 2011, | o i
' Continued interview revealed the medications ! ! |
. were available in the facifity's emergency ! 1
medication supply. Continued interview with LI'N i i |
i #1 confirmed the resident was not offered the ' l |
| Carafate, Celexa, Glucophage, and Micronass, | _ i
- on the evening of September 2, 2011, and ! | |
' confirmed the physician's orders were not f [ |
followed. ] ' 1) No Adversc reactions affecting resident |
F4 5 ' 483,60(a),(b) PHARMACEUTICAL SVC - . Fa25 # 8 werc identified. M.D. notificd of |
§3= ACCURA' F PROCEDURES, RPH i deficient practice on resident # 8 on [
! 9/3/2011. LPN's #1, #2, #3 educated on |
' The :aCIfI‘y must pi revide routine and 2mergent the Phﬂrmacy pQ]‘ICY and Facility pU]iC}" |I
! | drugs and biclogicals to its residents, or obtain for Medication Orders and Medication
 them ugder a}n agreorr;ﬁﬁ_ﬁ‘ dofscr[ti?ed in : J , Administration, Pharmacy notified of 10/28/11
§48 hj of this pa e facility may permi -' deficient practice on 9/28/11. Pharmacy -
' unlicensad personnel to administer drugs if Staz ! I will scndzll ordered medications on Y :!
. law permits, but only under the general | ' new admissions,
‘ supervision of a licensed nurse, |' |
| ! f 2) DON/ADON/ Unit Managers will do
LA facility must provide pharmaceutical services i | 100% audit of all new admissions
. {including procedures that assure the accurate | beginning 9/28/2011 to ensure ;
| acquiring, receiving, dispensing, and i | « Medications delivered for Medication t
; admmster.ng of ail drugs and biclogicals) ta me n=t [ Administration per M.D. orders, Staff | (AR
- the needs of each resident. . | Development Coord, /DON/ADON to |
! i educate/ in-service 100% of licensed :
" The facility must employ ¢r obtain the services uf | | nurses on facility policy for pharmacy
2 licensed pharmacist who provides consultation ! delivery and administration of

. on ail aspects of the provision of pharmacy
services in the facility.

medications, DON/ADON will report to !
PI committee results of audits.
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L
|
|
|

|

F 425 Continued From page 2

:' This REQUIREMENT s not met as evidence-|
. by: i
- Based on medical record raview, observatior II
. and interview, the facility failed to provide timedy ['
. Pharmacy services for one (#8) of twenty-threw

| residents reviewed.

r II
 The findings included: _ i

' Resident #8 was admittad to the facility on
: September 2, 2011, at 3:30 p.m., with diagnosas i
. including Congestive Heart Failure, Diabetes, |
| Rheumatoid Arthritis, and Hypartension.

j| Medicai record review of the physician's (
| admission ordars dated September 2, 2011, |
revealed the resident was to receive Roxicodor o !
|§ (pain medication) 15 mg (milligrams) every six |
I'hours, and Vitamin D3 2000 units daily.

' Medical record review of the September 2011,

' Medication Administration Record (MAR) /
: revealed no documentation the Roxicodone wa i
- administered on September 2, 2011, 2t 6:00 p.r. |
- Continued review of the ravarse side of the :
: Saptember 2011, MAR revealed Licensed |
' Practical Nurse (LPN) #2 documented on

. September 3, 2011, "12A (12:00 a.m.) & (and) &4
| (6:00 a.m.) Pain meds not hers, Pharm.

' (pharmacy) aware." Continued review of the

' September 2011, MAR reveajed LPN #4

t documented on the reverse side of the MAR the
- Vitamin D3 was not available on September 3,
rand 4, 2011, and LPN #2 documented the

J

F 425 3) DON/ADON/Unit Managers will audit 2
: admissions monthly x 3 to ensure policy |
.' is followed. All new licensed nurses |
will be in-serviced ot hire on the 10/28/11
Pharmacy medication ordering and :
J medication administration policy. |
l
| 4) Performance Improvement Committee |
! to assure compliance. Pl committee is
made up of E.D., DON, ADON, RSM, {
| Activities Dvirector, Social Services ‘
f Director, Di¢tary Manager, |

ORM CME-2557(02-08) Pravieus Versions Obanlete LEvent 10 A0S 1

Housekeeping Supervisor, SDC, HIM, .

‘ Medical Director, Director of Nursing ' 10/28/11
and / or unit managers will report audits

| results monthly x3 to the performance

J Pharmacy Consultant, Psyche Services. |

| i

| ]

( |

| |

| |

i |

i |

} 4

- |

.[ I

@ |

| |

! |
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F 425 . Continued From page 3 F 425 I.' L
Vitamin D3 was not available on September ' :
;and B, 2011, : ,' [
; ! |
| Observation on September 26, 2011, at 10-ar | ,‘ |
~a.m., revealed the resident lying on the bed .| | 1
| watching television. II I ;
| ! |
| Interview on September 27,201, at315pm.. | r ‘
- with LPN #1, in the conference room, revealed | }
| LPN #1 was responsible for administration of {2
| Roxicodane on September 2, 2011, at 6;00 p.r,, -
: and confirmed the Roxicodone was not availalile, ’ } f
|
- Telephone interview on September 27, 2011 , b [ f :
| 1:40 p.m,, with LPN #2 confirmed the Roxicoduine } | 2
| was not available on September 3, 2011, at 12:00 . |
la.m., and 6:00 a.m. " l J
! |
; Telephone interview on Septermber 27,201, at | I' 1) No Adverse reactions affecting resident
| 12:85 p.m., with LPN #3 confirmed the Vitamin | i # 8 or #14 were identified, MLD. was
. 03 was not available for administration to the | \ notificd of deficient pragtios on |
i resident on September 5, and 6, 2011, l 9/28/2011. LEN #1 was educated on f
F 514 483.75(1)(1) RES | PS94l iy polioy for documentation of |
88=D | RECORDS-COMPLETE/ACCURATE/ACCESS B b } medical records. Co
| LE ' a'
:I ' e . ; ] 2) DON/ADON/ Unit Managers to do " 10/28/11
- The facility must maintain clinical records on ez | 100% Audit of all new admissions
| resident in accordance with accepted professior al| { beginning 9/28/2011 to ensures !
r' standards and practices that are complete: ' Medications Administered and ’
| accurately documented: readily accessible: and . Dacumentation completed per M.D. ’
- systematically organized. 'f i e orders. Staff Development Coord. |
f ' ! /DON/ADON to educate/ in-service {
- The clinical record must contain sufficient ; ] 100% of licensed nurses on facility .
“information to identify the resident; a record of t e | | policy. Regarding medication | 10/28/11
. resident's assessments’ the pian of careg and ! documentation / administration. _i
+ services provided; the resuits of any i : DON/ADON will report to Performance |
preadmission screening conducted by the State ! .I Improvement Committee results of
and progress notes. ! audits. i'

SRM IMB-2887(02-80) Pravious Versions Dbnsizte

Event 11 80511

| LA

5 m/w& . "r%“"’ﬁ’/"

Faciling 1 TNGSE( If contineation sheet Pags 4 0f 7

19/¢3 /1



DEPARTMENT QOF MEALTH AND H' "™1AN SERVICES
CENTERS FOR MEDICARE & MEL. D SERVICES

PRINTED: 08/28/2011
FORM APPROVED
OMB NC. 0938-0391

FD-’(TIEML—JNT fIF REFICIENGIER (%1 Pl".f_'J\fIf.lEH!SUI-"PLI.’EH(CI__L*'\
AND PLAN OF CORRESTION MENTIFICATION NUMER
|

| 445239

(43} DATE SURVEY

{ COMPLETED

(¥2) MULTIPLE CONSTRUG TION
A BLILDING

lE WWING

[ 09/28/2011

-
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|

1

i T
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[_LFFE CARE CENTER OF MORGAN COUNTY

—

| oo SUMMARY STATEMENT OF DEFICIENG 1ES ID PROVIDER'S PLAN OF CORRECTION
PREFIX fE."-'\CI"! DEFICIENCY MUST %E PRECEDED BY FULL PREFIX (EACH CORAECTIVE ACTION SHOULOD BE ' CD?.EIE'-‘):.E%JTTON
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ATE
- DERICIENCY) |
J F 514 Continyed From page 4 ' ' 3} DON/ADON/Unit Managers to audit !- _|
. ; o =4l 4; admissions monthly x 3 to ensure policy [
| : / is followed regarding documentation in f
i . .
[ . ) , . i medical record. All new licensed nurses o
| .‘ ;'h.ls REQUIREMENT is not met as evidences| . | will be in-serviced on hire of the | 10/28/11
4 ; o . -’ | Pharmacy ordering, docurnentation and l
Based on medical record review, facility policy | | medication administration palicy, :
i raview, and interview, the facility failed to ens .1 : i { ‘
' | the medical record was complate for two (#8 and | [ 4) DON/ADON/Unit Managers to audit |
| #14) of twenty-three residents reviewed I‘ admissions monthly x 3 to cnsure policy . |
A f ; is followed, All new licensed nurses |
r The findings included: i ‘ will be in-serviced on hire of the H
! -’ Pharmacy ordeting, documentation and -
' 10/28/11

| Resident #8 was admitted to the facility on j
. September 2, 2011, at 3:30'p.m,, with diagnos:s

linciuding Congestive Heart Failure, Diabetes, ,
' Rheumatoid Arthritis, and Hypertension. 1

{ i
' : Medical record review of the physician's
| admission orders dated Septernber 2, 2011, /
‘revealed the resident was to receive Tylenal 857
- g (milligrams) every six hours as neaded for i
! pain. '

Il
' Medical record review of the September 2011,
i Medication Adminisiration Record (MAR) |
i revealed Licensed Practical Nurse (LPN) #1 !
' administered Tylenol 650 mg to resident #8 on ,
 September 2. 2011, at 7:00 p.m. Medical recor: i'
1 review of the MAR nursing notes, and pain !
management flow sheet revealed no
j documentation of the effectiveness of the Tylenc:!.,
:‘ Review of the facility's policy Pain Manzgement
! Protocol revealed “...Nursing staff will monitor ard |
1 document the effectiveness of the pain
mzanagement. .in the resident medicai record !
- (Nurses’ Notes/Pain Mangement Flow Sheat z
- Medication Administration Record), as :
“appropriate.."

[ medication administration policy.

‘ Performance Improvement Committee

| members include, E.D., DON, ADON, ||
RSM, Activities Director, Social : ‘
Services Director, Dietary Manager,

| Housekeeping Supervisor, SDC, HIM, '
Medical Director, Pharmacy Consultant,

Payche Services.
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‘ F 514 - Continued From page 5 F 514, |
| i

i intarview on September 27, 2011, at 3:20 p.m.,
“with LPN #1, at the nursing station, confirmed (e
. effectiveness of the Tylenol administered on :
. September 2, 2011, at 7:00 p.rv., was not
: documented.

| Resident #14 was adrnitted to the facility on Jurs
1 21, 2011, with diagnoses.including Sepsis, Righ!
| Hip Arthroplasty, and Eracture of Right Distal

| Femur. Medical record review revealed the

i resident returned to the hospital on June 24, i
; 2011, and was readmitiad {o the facility on June
130, 2011, with a diagnoses of Sepsis. |
| . .
| Medical record review of the rasident's

I Medication Administration Record {(MAR) dated
i June 21, 2011, and the MAR dated June 30, ,l
12011, revealed no documentation the resident |
| received medications ordered for eight and nine |
1 o'clock p.m, the evenings of June 21 & 30, 2011,

| Review of the Emergency (ER) Box Facilities
: Record dated June 21, 2011, revealed i
. decumentation of LPN #1 (licensed practical

i nurse) obtaining the drugs Neurotin and

i Trazadone in the orderad doses to administer to
! resident #14.

! Review of the pharmacy suppliers drugs listed ag
" defivered on June 30, 2011, verified the drugs

- ordered for resident #14 upon readmission ware
. supplied,

|

| Interview with LPN #1 in the conference room, o1
- September 28, 2011, at 1:20 pm,, revealed the

Evenl I ANS4 1
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LIFE CARE CENTER OF MORGAN COUNTY
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SUMMARY STATEMENT OF DEFICIENCIES

(X4) 1D
FREFIN (EACH DEFICIENCY MUST BE PREGEDED BY FULL
e REGULATORY OR LEC IDENTIFYING INFORMATION)

o PROVIDER'S PLAN OF CORREGTION ¥

F 514 Conlinued From page 8
. LPN stated the medications had been '
t administerad on the evening of June 21, 2011, ¢
-and June 30, 2011, During interview, LPN #1 |
F stated the additional medications required for !
| evening doses on June 21, 2011 were for the
rasident's bowel regime and were in general
| stock, and did not require a sign out from the EF i
! Box. Interview verifiad the medications orderad
i for the evening of Juna 30, 2011 ware given and [
. confirmed the MAR did nat document the ;
 medications the resident recaived on June 21 & |
130, 2011, :

PREFIY {EACH CORRECTIVE ACTION SHOULD BE GUMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
' !
F &14. .'
i
! !
; |
| :
i i
' |
|
i
|
1
|
| |
f |
‘- - :
|
| |
1 |
[
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